
Colorado Springs Police Department   

 

NEIGHBORHOOD WATCH BLOCK CAPTAIN APPLICATION 

 

 

NAME_____________________________________________________________________ 

First    Full middle name   Last 

 

DATE OF BIRTH_____________________________________ 

 

CURRENT ADDRESS_________________________________________________________ 

 

COLORADO DRIVERS LICENSE NUMBER_______________________________ 

 

HOME TELEPHONE____________________________________________________ 

 

WORK TELEPHONE____________________________________________________ 

 

E-MAIL ADDRESS______________________________________________________ 

      (If applicable) 

 

To ensure the integrity of all potential Block Captains and the overall Neighborhood Watch 

Program, a Criminal History Check, a Drivers License Check and a Warrant Check is conducted 

on all Block Captain Applicants. The personal information obtained about the applicant is kept 

strictly confidential and secure. 

 

Please read and sign the waiver below: 

 

I, __________________________, hereby allow the Colorado Springs Police Department to 

conduct a Criminal History Check, a Colorado Drivers License Check and a full Warrant Check 

for the purposes of insuring the integrity of the Neighborhood Watch Program. 

 

Sign full name____________________________________________Date_______________ 

 

Please return your completed application to your Division address on page 26 

 

If you have any questions regarding this application or about the Neighborhood Watch Program 

in general please feel free to contact your Division Crime Prevention Officer (CPO): 

 
Sand Creek  444-7276     Gold Hill  385-2117 

 

Stetson Hill  444-3168     Falcon  444-7246 

http://www.dcso.com/images/nwsign.gif

